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INTRODUCTION

This document contains the coding instructions gudelines for the submission of data to the CMI’s
Income Protection (IP) investigation. The investign was formerly known as the Permanent Health
Insurance (PHI) investigation. All data submittedthe IP investigations is handled in the strictes
confidence, offices using a unique number to identieir data but with the IP Sub-Committee
analysing the data in aggregate form so that data fndividual offices is not able to be identified
When all available data for a specific office fog@ecific year has been collected and edited, ichdal
office results for that office for that year areguced and sent to the office. When all availaali for

a specific year’s investigation has been collecd| member offices receive details of the experéen
of all offices combined. Subsequent sections d¢ordatails of the data coding requirements for the
investigation.
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1. GENERAL INFORMATION

1.1 Investigations undertaken

Investigations are carried out on the followingadat

Individual Policies
Group Policies

Group policies can be sub-divided into two typeslividually costed and unit costed.
The former have premiums calculated with regardtite features of each life
separately, whereas the unit costed business atsupremiums for all lives on the
basis of a single rate. It is not generally pdssib obtain the details of each insured
person separately on an annual basis for unit @ddsisiness and the investigation has
therefore always only analysed the claim termimag®&perience of such business. In
the early years of the investigation, in force datating to individually costed business
was collected which enabled an analysis of thepitwe experience or the overall
Manchester-Unity-type experience to be carried ouwdowever, volumes of such
business had dwindled and it was decided that, @fifdact from 1999, no further in
force data would be collected. Thus only claimtgada now collected for the Group
investigation.

1.2 Data required

For the Individual investigation, data required éaich investigation year are returns of
in force on 3% December and claims in payment at any point dutivegpreceding
year. In order to be able to produce results fooffice contributing to the Individual
investigation for any year, each of the followihgee sets of data must be present:

In force at the beginning of the year. This is itnéorce on 31 December of
the preceding year.

In force on the 31December of the current year

Claims due for payment at any point during the year

If any of these elements is missing, then the effias to be excluded for that year.

For the Group investigations only details of claidhe for payment at any point up to
and including the scheme re-costing date are regjuir

1.3 Confidentiality

Data supplied to the CMI for the investigations teams no personal details whereby
the policyholder can be identified, other than diggonumber or other internal
identifier which is to allow contributors to idefytithe data should correction of the
information submitted be required. Beyond thi® tholicy number is not used and
does not appear in any published results or congatian, other than between the
CMI and the office concerned. The CMI does notdrieebe registered under the Data
Protection Act because the data supplied to the Edhonymous and so is outside the
scope of the Act.
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An office’s own data and claims experience are idenftial to that office and the CMI
takes great care that neither data nor detailsnobffice’s claims experience are
distributed to third parties without the permissafirthe office concerned other than as
part of pooled industry experience.

1.4 Analysis of data

The experience is analysed in the following threénnareas:

Claim inceptions (i.e. the frequency of claim)
Claim terminations (i.e. the length of claim)
Claim cause

When an office’s data for one year has been redeared validated, the office’s
experience is compared with that of a standarcetatlrrently the SM1975-78 table,
the graduation of which is describedGMIR 12. The table, and hence the comparison,
is split into separate sections covering inceptiand terminations. The terminations
are further sub-divided into recoveries and deatfise result of the comparison is sent
to the office concerned. When all offices’ data foyear has been received and
validated, the data is combined and an analystheftombined experience is sent to
each office.

Further analyses are also carried out for bothlesioffices and all offices combined in

respect of quadrennia, e.g. 1995-98, and sentftcesf The combined quadrennial
experience forms the basis of a report publishethe¢oactuarial profession in a CMI

Report, currently published both on the professiontb-site and as hard-copy in a
“blue book”.

15 Submission deadlines

Offices are required to submit data to us by the @rSeptember of the year following
that to which the claims and year-end in forceteslae. we would like claims for year
N and in force at 31/12/N to be supplied by 30/%AN+

1.6 Contact details

All data and queries for the IP investigation skdu sent to Vivienne Sharples. If
Vivienne is unavailable, Rajeev Shah should be tblelp.

Address: The CMI
3% Floor, Cheapside House
138 Cheapside

London
EC2V 6BW
Telephone: 020 7776 3820
Fax: 020 7776 3810
e-mail: ip@cmib.org.uk (IP investigation)

info@cmib.org.uk (other general enquiries)
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2.

DATA SUBMISSION

2.1

2.2

2.3

New contributors

Where an office that has not previously contributemild like to start contributing to
the IP investigations, they should contact Viviefmarples as above in section 1.6.

This is to establish from when they will commencebmitting data, which
investigation year they will be intending to staom and the format of submissions. It
would be of great assistance if a test submissmndcbe made to ensure that any
problems could be sorted out prior to provisiomciual data.

Note that offices submitting data for analysis @guired to become members of the
CMI if they are not already members.

Flexibility

The CMI accepts that providing the resources necgde convert information from an
office’s own database(s) into a rigidly specifiedrmat may be a discouragement to
potential contributors. In order to address thisbfem, we will now accept data in a
format convenient to the office concerned.

Clearly, each office’s data will have to be conedrto a standard format before being
combined with other offices’ data to analyse indusixperience. It would therefore
help us if the data could be presented to ourséives near to the standard form as
possible. This is described in Section 3 below.

If the office is not able to provide the data iistboded form and can only provide, say,
a copy of their own database then we will requietailis of the precise nature of the
fields and any codes that are used. Unless d&uanes are very small, we are willing

to perform the conversion ourselves but some Irid&son will be required to develop

the conversion routines which we should be ableetwse in future years. The
information should enable us to extract the infdromain Section 3 below.

Types of electronic data file

Text files

We would much prefer to receive coded data in tienfof text files of 80 characters
fixed length with each field occupying specifiedwuns as set out in Section 3 below.
Separate files of data must be submitted for e&dh force and claims, for each year
and, where appropriate, for each investigation.

Text files should be in ASCII format of fixed chater length and each line terminated
with carriage return and line feed characters.

Spreadsheets and databases

We can also accept data in spreadsheet or datédraseand prefer this to be in any
version of Microsoft Excel or Access. Where offiagse different software packages,
we suggest that data be saved in the following &tsrbefore transmission to ourselves:

Lotus 1-2-3 Version 3
Dbase Version 5
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We request that any data fields or columns arelglébelled.

2.4 Methods of submission

The CMI can accept data either by e-mail or on @aysnedia.. We would prefer
physical submission of data to be on 3.5” floppskdibut we should be able to accept
just about any other commonly used media (CD-RdiR,disk, JAZ drives etc.)

In order to ensure proper control of data, offiaesrequested to:

Label floppy disks etc. physically with detailstb&ir contents.

Enclose a covering letter with the submitted datae letter should indicate the
person(s) to contact in case of queries and inglidatails of how the files were
created.

E-mail attachments should not exceed 5MB in sikzéarge files are to be sent by e-
mail, offices should either compress them (e.ghWitinZip) or split the files and send
them in a number of smaller e-mails.

Data should be e-mailed to:

ip@cmib.org.uk

Where an office intends to submit data for thet finme in a different format, a test
submission should be made prior to the plannedtdagasure acceptability.
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3. CODING DEFINITIONS

Field Column Description

1 1 Type of record

1 = Individual Investigation In force record
2 = Group Investigation In force record (p892 only)
3 = Individual Investigation Claims record
4 = Group or Unit Cost Investigation Claims record

2 2-4 Contributor’s Office Code
3 5-6 Record Year

For Individual investigation data and Group invgation data
adopting the calendar year approach, the last tgits df the
calendar year to which the record refers. This bel used to
produce a date representing the end of the inagligyear to
which the data refers of 31/12/YY. Thus the datdl w
represent policies in force at 31/12/YY or claimspayment
between 01/01/YY and 31/12/YY.

For Group investigation data adopting the re-cgstidate
approach this will be used in conjunction with tteecosting
day and month (Field 7) to produce a date reprigggttie end
of the investigation year to which the data referbus if Field

7 is set to 01/06, the data represents policiesome at
01/06/YY or claims in payment between 02/06/YY-1ldan
01/06/YY.

4 7 Geographical Location

Geographical location at the start of the polido not leave

blank.
1=U.K
2 = Republic of Ireland
3 =Isle of Man
4 = Channel Islands
5 9 Age Definition

0 = Age Exact — month and year of birth must beedoih
Field 12

1 = Nearest birthday at the end of the regeat in Field 3

2 = Next birthday at the end of the recordryia Field 3

Blank is equivalent to zero and if used the montti year of
birth must be coded in Field 12. If either 1 car2 coded then
Field 12 should contain 00YY, where YY is the Offi¥ear of
Birth.
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Field Column Description

6 11 Extension Tyg&roup Only)

Blank for Individual Investigations, Type of Recdfeeld 1)
is1or3.

If a Group Investigation, Type of Record (Fieldd? or 4

then:

Record using the calendar year approach

Record using the re-costing date approach
Group record for terminated scheme where re-
costing date approach was used in the previous
year. A scheme will normally terminate at
renewal date. Without this code such a scheme
would be treated as being on risk for only half a
year and by using this code the extra half-year
can be includedlf termination occurs at any
other time in the scheme year no data should
be submitted. |If information is submitted
under this code it should be as accurate as
possible. For example any exits or deaths
which occurred during the scheme year should
be excluded unless it is impracticable to do so.
As a last resort data would be accepted
repeating the data submitted for the previous re-
costing subject only to this code being used and
to the advancing of the record year in Field 3 by
one yeatr.

2
3
4

7 12-15 Re-costing Dat&oup Only) — DDMM

For schemes using a code of 3 or 4 in Field 6,igp#te re-
costing date, showing the day in columns 12-13thednonth
in columns 14-15. The re-costing date is the defore
scheme renewal and therefore the last day of thense year.
Otherwise leave blank.

8 16 Sex
1 =Male
2 = Female
9 17 Occupation Rating
0 = No rating

Version 2.1 / April 2003

1 = Rated. This code should be used for knawdividual
lives if possible. If, however, a scheme as a whus
been rated the code should be used for all memdfers
that scheme.

If the Occupational Rating changes during thentef the
policy, the new value for Occupational Rating skiofilst be
reported in the investigation year during which ¢hange took
place. Any claims reported should contain the @ational
Rating when sickness commenced.



Field Column Description

Please noteThis field was used from the start of the invgstion and
therefore pre-dates the introduction of specific
occupational class information in Field 20. Altigbuit is
likely that the use of this field will diminish ifuture, we
request that offices try to ensure that the catdor
assessing whether a policy is classed as “ratedhatr
rated” remain constant from year to yeatr.

10 18-20 Period of Deferment.

Code in weeks thus:
001 = 1 week, 004 = 4 weeks etc., to the taveek,
but code as 999 if the period of deferment is one
Calendar Month

11 21-22 Year of Entry

Where Type of Record (Field 1) = 1 or 3 (Indival), code the
last two digits of the calendar year in which thaiqy first
went on the books.(Note: ‘Continuation policies’ - that is
policies passing from group to individual under a
continuation option — should not be included with ke
individual returns in cases where the disability sirted
before the continuation policy was issued. In othiecases
the year of entry to be recorded is the year in wich the
continuation option was exercised. These policieshould
be coded ‘1’ in Field 1 and ‘3’ in field 17).

Where the Type of Record (Field 1) = 2 or 4 (Grougmd
where code 2 has been entered in Extension Typd(B),
code the last two digits of the calendar year inctwhthe
member joined the scheme. If this cannot be donexisting
business please endeavour to supply the informdtiomew
cases thereatfter.

Where the Type of Record (Field 1) = 2 or 4d@r or Unit
Cost), and where code 3 or 4 has been entered teng&sn
Type (Field 6), code the last two digits of thearecyear as
defined in Field 3 in which a particular membemgl the
scheme, except for members who join a scheme betweee
costing dates, when the year should be the calgredarinto
which fell the scheme’s annual re-costing date idiately
prior to which the member joined. For examplethié re-
costing date is *1 October 2002 and the member joins én 1
July 2003 the year of entry is 02. On the otherdha member
who joins on I October 2003 is to be allocated to the year of
entry 03.

Where the Year of Entry is unknown, code as. ‘x¥Vhere
possible please avoid coding as ‘xx’.
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Field Column Description

12 23-26 Month and Year of Birth or Officeaf of Birth

If Age Definition (Field 5) = Blank or zero, éh code the
month of birth in columns 23-24 and the year ofttbin
columns 25-26.

If Age Definition (Field 5) = 1, then code ‘0bi columns 23-
24 and the last two digits of the year of birthtloé last two
digits of the year of birth minus one in columns-Z&g
depending on whether the month of birth fell priorJuly or
not.

If Age Definition (Field 5) = 2, then code ‘0Bi columns 23-
24 and the Year the policy was taken out — the ANgst
Birthday in that Year, in columns 25-26.

If possible offices should adopt defining AgexaBt in
preference to the other options.

13 27-28 Ceasing Year

For Individual Investigations, Type of Recofde{d 1) = 1 or
3, code as the last two digits of the calendar yeawhich
cover will cease.

For Group Investigations, Type of Record (Fig)d= 2 or 4,
this field may be omitted.

14 29 Period of Benefit Payment

The payment period to which the amount in Figidrelates.
Code as:

1 = Weekly

2 = Monthly

3 =Yearly

4 = Special
(If the amount of business to which code 4 applies
is a large proportion of the whole, the office is
requested to approach the CMI for a separate code
to be allocated. See note at the end of this

document.)

15 30-34 Benefit Pay Amount

Rate of benefit per payment period, to the nearand right
justified, gross of reinsurance (Excluding waivencant if
possible, per week, month or year depending ordhéents of
Field 14. Code as zeros if the only benefit is weriof
premium, e.g. attached to a life policy). If c&ler 3 applies
in Field 16 the initial rate of benefit should dewn.
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Field Column

Description

16 35

17 36
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Reinsurance data ceded to other offices shoulshddaded in
full, and not just the retained portion. Reinswardata
accepted from other offices should be excluded.

If the Benefit Rate Percentage (Field 24 on thercldetails)
changeslo not alter this field. Just as this field represents the
initial rate of benefit if Field 16 is coded as 23) Field 24
represents the percentage of the initial bendfis field) being
paid.

Type of Benefit

Level Sickness Benefit

Increasing Sickness Benefit

Decreasing Sickness Benefit

Waiver

Lump Sum Benefit (May only be used with Period of
Benefit Payment (Field 14) = 4)

9 = Other type of benefit

OaxNwNP
o onn

Where a policy combines a variety of elements afelfig this field
should be coded to reflect the type of basic incbereefit.

Medical Evidence

1 = Medical

2 = Non-medical (with or without a P.M.A. report)

3 = Non-selection limit applies to the whole or paftthe
benefit

4 = Unknown

Where a Group policy has a loading applied to tkaeht
above the free cover limit, then code as 2.

Once the medical evidence code has been datsnfor an
individual it should not subsequently be alter&ar example,

if a life entered with code 3 and is later accepted an
increment on a non-medical basis and later stdbpted on a
medical basis, it should remain in code 3 through®ihere a
non-selection limit applied at the beginning of the
investigation to the whole of a scheme for a Group
Investigation, then the whole of that scheme magdaed 3
where the appropriate medical evidence is otheruig@mown.
Medically sub-standard lives, other than those sulgict only

to a special exclusion clause, should not be in the
investigation.
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Field Column

Description

18 37

19 38
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Type of Premium

Level Annual Premium

Recurrent Single Premium

Increasing Annual Premium

Any other type
(If the amount of business to which code 4 appties
large proportion of the whole, the office is reqedso
raise the item as a query, with the possibility sof
separate code to be allocated)

A OWNPF

Underwriting Impairment

This is for cases dealt with by exclusions only alwgs not
apply to occupational ratings which are coveredrigjd 9, nor
ratings for dangerous pursuits by cases or indalguwhich
should be excluded from the investigation.

0 = No extrarisk.

1 = Exclusion relating to hypertension and diseafse
the cardiovascular system.

2 = Exclusion relating to neurosis, psychoneurosis

psychosis and anxiety state.

7 = Exclusion may or may not be present (for
members existing at the beginning of the
investigation only).

8 = Exclusion known to be present but related
impairment not known (for members existing at
the beginning of the investigation only).

9 All other exclusions.

Codes 3 to 6 are reserved for possible future use.

The references to beginning of investigation iriay 7 and 8
relate to year the office commenced submissionshéo IP
investigations.

Where an office applies an AIDS exclusion acrokpdalicies,
data should be coded as no extra risk if no otbkcypspecific
exclusion applies. Alternatively if an all policAIDS
exclusion exists and another policy specific exolusapplies,
then code for the other policy specific exclusion.

If the AIDS exclusion is policy specific then code 9, All
Other Exclusions.

If you feel that there is a combination of exclusiavhich may
cause problems please refer to the CMI.

Exclusion for Back Disability should be treated ansimilar
fashion to AIDS exclusions.
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Field Column Description

20 39-40 Occupation Class Code

Enter your office allocated occupational classde, right
justified. This will be converted if necessary doe of the
standard codes used by the system in accordanbedefisils
provided by you to the CMI.

It is very important that the Occupational $38laCode shown

on the claims record should match that shown on the
corresponding in force record. If no code is shamnthe in
force record, then no code should be shown on thenc
record, otherwise morbidity will be incorrectly calated for
those occupations where there is a sickness regithdut a
matching in force record.

When the Occupational Class code on a poleynges, please
report the new code from the investigation yeamtrich it
changed. Claims should contain the OccupationsClaxle at
the Date Sickness Commenced.

41-42 Please ensure that these columndeftrdlank, they are used for
specific system purposes, namely the CMI equival@otupational
Class code generated by the system.

The following instructions apply only to claims coéhg with the exception of Field 28 which is
common to both in force and claims details. Pleaskeave columns 44-70 blank for In force
records (Type of Record =1 or 2).

21 44-49 Date of Falling Sick (Beginningdafferred period) —- DDMMYY

If the present details relate to an interrdptkaim, including a change
in the rate of benefit payment or a change frortfupartial disability,
record the date of first falling sick in three gpsuof two digits, day,
month and year.

If the claim is in course of payment at thartstor end of the
investigation year, record the actual date ofriglisick, not the date of
the policy or the date of commencement of expogurisk.

22 50-53 Payment Commencement Date — DDMM

Day and Month payments commenced, or woulde lmmmenced if
payment has not been made for any reason, in geepr record year
in the benefit period to which the record relates.

Code as ‘0000’ if a continuation from the poess year.

Where payment is delayed due say to clarifioadbout the nature of
the claim being sought or the claimants income edsehe income
rule, code Commencement Mode (Field 23) in the fleaiclaim arose
as ‘1’, Percentage Benefit (Field 24) as ‘00’ ahis field as the date
payments would have commenced. In subsequent,jiédne claim
continues, code as a continuing claifknew record should be

_ _ 12
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Field Column

Description

23 54
24 55-56
25 57-60
26 61
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submitted each time a claim is resumed aftemainterruption or a
change in degree of disability.

Where a claim continues at a different peragatrate (Field 23 = 4),
code as the day and month of the current benaiibgh¢hat payments
at this percentage commenced.

Mode of Commencement of RreBenefit

Continuation from previous year

New claim

New claim following interruption of sickas

Revival of claim following interruptionwbether the
benefit rate is the same as before the interrupion
different)

Continuation of an existing claim but bfh rate
percentage changed from date recorded in Field 22.

WNEFO
I

N
1l

Benefit Rate Percentage
Percentage the benefit under the current diears to the full rate of
benefit. This applies to partial disability claimsd the field should be
coded as’00’ if the full rate of benefit is beingig.

If no benefit is being paid, due to companyisiea or the claimant’s
income exceeding the income rule, code as ‘ZE’'.

Payment Cessation Date — DDMM

Day and Month payments ceased in benefit padaghich the current
record relates.

Where a claim continues into the following yeade as ‘9999'.
Where a claim ceases with Field 26 = 6 (Bemafi altered but claim
continues), code as the last day on which the claam paid at the

existing benefit rate percentage.

Mode of Cessation

0 = Claim continues into following year

1 = Policy expired or void for reason othemntlueath or lump
sum payment

2 = Death

3 = Recovery

4 = Lump sum payment terminating the cont(pitase add
on explanatory note)

5 = Ex gratiacommutation (please add an explanatory note)

6 = Benefit rate altered but claim continuesnf{muation

reported on further record)

13



Field Column

Description

27 62-65

28 71-80
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7

Lump sum payment terminating individual nbenship
but note terminating contract with employer (onafid for
Group claims, Field 1 = 4)

8 = Membership of individual expired or void f@ason other
than death or lump sum payment (only valid for Garou
claims, Field 1 = 4).

For all codes except 2, 3 and 6 which areesgifanatory, a few
words of explanation would be appreciated. Inipaldr, please
state the amount of the lump sum payment and whdthveas
paid under the terms of the contract, after negotia or
otherwise. But if theex gratia payment under code 5 is one
calendar month’'s payment or less please code austad]
cessation date in Field 25 which would give a axirtetal claim.
This will not be possible if the adjusted cessatiate is after the
current record year and in such a case pleaseiexpleat has
been done in Field 26.

Cause of Disability for current olai

Code according to Abbreviated ‘List C' in thighgh revision of
the Manual of the International Statistical Classifimat of
Diseasesyight justifying the code so that the numeric poorti
appears in columns 64 and 65.

Policy Number

This field is reserved for the policy number or atfier means
by which the particular record can be referred to any

communications between the CMI and the contributifiige for

error indications, etc.
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4.

CODING GUIDELINES

4.1

4.2

Continuation option policies

A group continuation option policy taken out whilea person is disabled should not
be included with the submission of your data as thife is sub-standard.

An individual continuation option policy taken out by a member of a group
scheme before disablement occurred should be excld from the group data and
included in the individual data.

GROUP:- Some offices issue a ‘Continuation Optimdividual Policy while
a member is disabled. Although the individual maylonger be a
member of the scheme, details should continue ®ubeitted as if
he still were, and not included in the individuatéstigation. In the
situation where the continuation policy replacedhesoe
membership, reporting as part of the original sahexill cease after
the year of cessation of claim. If the claim reerd@s an option to
increase the benefit then the total benefit payahteuld be coded
on the in force and claim records for the member.

INDIVIDUAL:- Cases, originally in a Group Schemehat have taken out a
Continuation Option Policy before disability starteshould be
included with the Individual data. Code Year OftfgnField 11, as
the Year the Option was exercised. Individual@es taken out by
a member after disability started should be exduf®m the
Individual data.

Where a continuation policy to increase the Benefiy Amount is issued prior to
disablement with a separate policy number two agktietails should be submitted, one
containing the original Benefit Pay Amount and eoataining the increment.

Where a continuation policy to increase the Benefiy Amount is issued prior to
disablement with the same policy nhumber only orieoéetails should be submitted,
containing the incremented Benefit Pay Amount.

Group re-costing date — terminated data

The re-costing date of a scheme is the last délyeocheme year or day before scheme
renewal. For schemes using the calendar year agprhis date will be 31/12. For
schemes not using the calendar year approach fHibevthe day prior to scheme
renewal e.g. scheme renewal of 06/04 will havestingvalent re-costing date of 05/04.

Re-costing date data, where the scheme has tegdidtany time other than at the
renewal date should be excluded.

Records for a scheme which has terminated at thmva date and the re-costing date
approach was used in the previous Investigation iyeaExtension Type, Field 6, was
coded as 3 in the last Investigation year, shoalthbluded. Code Field 6 as 4 for this
Investigation year’s data i.e. Group record fomieated scheme where re-costing date
approach was used in the previous year, but ex@aglendividual member records for
exits/deaths, etc.
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Records for a terminated scheme where the re-gpdtite approach was used in the
preceding Investigation year i.e. Field 6 = 3, éewhnination occurred at any time in
the Scheme Year other than at the renewal datalgsbe excluded.

4.3 Reinsurance data

Reinsurance data ceded to other offices shoulchdeded in full, and not just the
retained portion.

Reinsurance data accepted from other offices dhmriexcluded.

4.4 Policy on risk but premium not paid until following year

These policies should be included in the year tthey were taken out. Please code the
Year of Entry (Field 11) as the year the policy Wiest on risk and not the year that the
first premium was paid.

4.5 Occupation class coding

Enter your office occupation class code, rightifigst. This will be converted if
necessary to one of the standard codes used kgyshem in accordance with details
provided by you to the CMI.  For new contributonge will require a copy of the
section of your underwriting manual that allocates various specific professions and
occupations to your own occupation class in orddsest match your own code to our
standard codes.

It is very important that the Occupation Class Csldewn on the claims records should
match that shown on the corresponding in forcertecdf no code is shown on the in
force record, then no code should be shown on ldimmgecord, otherwise morbidity
will be incorrectly calculated for those occupasomhere there is a sickness record
without a matching in force record.

Please ensure that columns 41-42 are left blardsetlare used for specific system
purposes.

4.6 Rated up cases

Lives who have at any stage been occupationaledrap, or declined from additional
benefits should be included, as the life may hasenbaccepted initially on different
underwriting criteria from those which applied be tadditional benefits.

Lives who have been medically rated up should lotueed.

4.7 Medically sub-standard lives

Medically sub-standard lives, other than thoseestitynly to a special exclusion
clause, should be excluded from the investigation.
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4.8 Policies rated for dangerous pursuits

Data rated for dangerous pursuits, by cases orithdils, should be excluded.

4.9 Escalating/decreasing benefits

Policies with escalating or decreasing benefitaikhbe reported providing they do not
fail any other criteria; Field 16, Type of Benefif the record being set to 2 or 3
respectively for such policies. Where a claim tedato a policy with either an
escalating or decreasing benefit only one clainrukhbe submitted for each year in
which it is in payment unless the benefit rate petage has altered in a particular year,
in which case two records should be submittedan year.

4.10 Large benefit amounts

Where a policy contains a benefit greater than beexpressed in Field 15, Benefit
Pay Amount, please submit the details with thedanmas set to ‘99999'. Do not
exclude these policies.

4.11 Claims with a delayed payment or no payment

These records should be included.

If a claim is not paid when expected, due to a camypdecision to delay whilst
awaiting medical or financial evidence, or becatleclaimant’'s benefit is above the
income rule then please do the following:-

Code the Payment Commencement Date DDMM (Field &2}he date the
Payment would have commenced if it had been paidhe Sick Date plus the
Deferred Period.

Code the mode of commencement (Field 23) as ad hew claim, in the
Investigation year that payment was due to commence

Code the Benefit Rate Percentage (Field 24) a5 ‘ZE

In subsequent years, if a claim continues, regssdd whether payment has been made
or not, please code the Payment Commencement Bateeras and the Mode of
Commencement as zero i.e. continuing claim frormiptes year.

When payment starts then please submit 2 recoilde first should be coded with
Mode of Cessation (Field 26) as 6 i.e. benefit edtered but claim continues, and the
second record should contain Mode of Commencenkéeld(23) as 4 i.e. continuation
of an existing claim, but benefit rate changed frtime date coded in Payment
Commencement Date (Field 22).

4.12 Claims not due for payment in this investigation yar

Do not input a new Claims record if sickness hasroenced but payment is not due to
commence in this investigation year and has noedsan If payment is not due to
commence in the current or an earlier investigatiear, it should not be reported.
Where sickness commenced at the end of the precgdar but payment commenced
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at the start of the current year, please ensutdftbaclaim is coded as a new claim and
not a continuation.

4.13 Claims terminating

The claims submission for a year should consisiaifns in payment at the end of the
year and those that ceased at some point duringetlre It is important that claims be
reported in the year that they terminate. Themukhonly be one record for each
claim unless there has been a change of bendfidrtaing the year, showing either the
termination date as Payment Cessation Date if ldienderminated or ‘9999’ if the
claim continued into the following year.
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5. CAUSES OF DISABILITY

The following list of diseases is taken from LisbCthe Eighth Revision of the ‘Manual of
the International Statistical Classification of Eases, Injuries and Causes of Death’. The
two character cause groups listed down the lefttste of the page should be used right
justified to code the cause of disability in colw6%-65 of the claim record. The detailed
numbers listed down the right hand side of the Eagethe detailed number from the full
list and should not be used for coding purposes.

Use for
Coding
Cause
Groups

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19

20

21
22
23
24

Version 2.1 / April 2003

ABRIDGED LIST OF DISEASES
(Reprinted with kind permission of the World He&rganisation)

Causes for Tabulation of Morbidity

Typhoid, paratyphoid fever, other salmonell@atibns

Bacillary dysentery and amoebiasis
Enteritis and other diarrhoeal
Tuberculosis of respiratory system
Other tuberculosis, including late effects
Brucellosis

Diphtheria

Whooping Cough

Streptococcal sore throat and scarlet fever
Smallpox

Measles

Viral Encephalitis

Infectious Hepatitis

Typhus and other rickettsioses

Malaria

Syphilis and its sequelae

Gonococcal infections

Helminthiases

All other infective and parasitic diseases

Malignant neoplasms, including neoplasms of latjg and

haematopoietic tissue

Benign neoplasms and neoplasms of unspecifiegena

Thyrotoxicosis with or without goitre
Diabetes mellitus

Avitaminoses and other nutritional deficiency

Do not use
for Coding

Detailed List
Numbers

001-003
004, 006
008, 009
010-012
013-0
023
032
033
034
050
055
062-065
070
080-083
084
090-097
098
120-129

Raahai
of 000-136

140-209

210-239
242
250
0Z%9
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Use for Do not use

Coding for Coding
Cause Detailed List
Groups Numbers

25 Other endocrine and metabolic diseases 240, 241
243-246
251-258
270-279

26 Anaemias 280-285

27 Psychoses and non psychotic mental disorders -390

28 Inflammatory diseases of the eye 360-369

29 Cataract 374

30 Otitis media and mastoiditis 381-383

31 Other diseases of nervous system and sensesorgan 320-358
370-373
375-380
384-389

32 Active rheumatic fever 390-392

33 Chronic rheumatic heart disease 393-398

34 Hypertensive disease 400-404

35 Ischaemic heart disease 410-414

36 Cerebrovascular disease 430-438

37 Venous thrombosis and embolism 450-453

38 Other diseases of the circulatory system 420-429
440-448
454-458

39 Acute respiratory infections 460-466

40 Influenza 470-474

41 Pneumonia 480-486

42 Bronchitis, emphysema and asthma 490-493

43 Hypertrophy of tonsils and adenoids 500

44 Pheumoconioses and related diseases 515, 516

45 Other diseases of the respiratory system 501-514
517-519
520-525

46 Diseases of teeth and supporting structures 501-514
517-519
520-525

47 Peptic Ulcer 531-533

48 Appendicitis 540-543

49 Intestinal obstruction and hernia 550-553

560
50 Cholelithiasis and cholecystitis 574, 575
20
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Use for
Coding
Cause
Groups

51

52
53
54
55

56
57

58
59
60
61
62
63
64
65

66

67

68
69

70
76
77
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Other diseases of digestive system

Nephritis and Nephrosis

Calculus of the urinary system

Hyperplasia of prostate

Other diseases of the genito-urinary system

Abortion

Other complications of pregnancy, childbirth #mel puerperium

Delivery without mention of complication

Infections of skin and subcutaneous tissue

Other diseases of skin and subcutaneous tissue

Arthritis and spondylitis

Other diseases of musculoskeletal system anective tissue
Congenital anomalies

Certain causes of perinatal morbidity

Other specified and ill-defined diseases

Road transport accidents

All other accidents

Attempted suicide and self-inflicted injuries

Attempted homicide and injury purposely inflattey other
persons; legal intervention

All other external causes

ME
Aids and HIV

External Cause of Injury

Do not use
for Coding

Detailed List
Numbers

526-530
534-537
561-573

576,577

580-584
592, 594
600
59D,
593
595-599
601-629
640-645

630-639
651-678

650
E&80-6
90-7(®
710-715
716-738
740-759
760-779

286-289
310-315
780-796

E810-E819
E825-E827

E800-E807
E820-E823
E830-E949

FO9E959
E960-E978

E980-E999
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